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THE PEP REPORT ON BRITISH health something more than not being ill. The pivot of 


HEALTH SERVICES 


The British Medical Journal of December 18 last (p. 1235) 
contained a short review of the report recently issued 
by PEP (Political and Economic Planning) on the British 
health services. As was there stated, PEP is an inde- 
pendent non-party group consisting of more than 100 
members who devote their spare time to sociological 
studies. This is the first occasion on which a compre- 
hensive survey of the health services has been undertaken 
by an unofficial independent organization, and it has 
therefore been thought that readers of the Supplement 
may be interested in some fuller treatment of the argu- 
ments and conclusions contained in its report. Accordingly 
it is proposed to publish during the next few weeks a 
series of articles containing extracts from PE P's report, 
and the first of these, on the administration of the health 
Services, appears below. Subsequent articles will consider 
particular aspects of the health services. 


I. ADMINISTRATION OF HEALTH SERVICES 


The first section of the report describes very briefly the 
administrative machinery of the health services, indicating 
successively the respective functions of the central Govern- 
ment departments, of local authorities, of statutory bodies 
such as the General Medical Council and the General 
Nursing Council, of voluntary organizations, and of 
official and unofficial international organizations, The 
Structure and working of the different health services are 
then described in detail, and “in each case an attempt 
has been made to measure results, to emphasize where 
success has been achieved, and to point out weaknesses 
and gaps. The treatment has necessarily been sectional 
in form, but we have tried throughout to discover the 
broader principles underlying a structure and a policy for 
national health as a whole.” The final chapter indicates 
ay “what these broad underlying principles appear 
to be.” 


The General Practitioner and the Health Services 


PE P’s ideal health service inciudes not only health 
Services as ordinarily understood—which are really sick- 
ness services—but preventive and personal health services, 
and all those indirect activities which can help to make 


the health service should be the general practitioner, and 
in this opinion the report gives welcome support to the 
British Medical Association's policy for the foundation 
of the nation’s health services. Yet, in spite of this 
acknowledgment of the value of the general practitioner, 
a survey of the actual facts and tendencies betrays the 
absence of any serious attempt to secure the most effective 
use of his services. The report states: 


“The needs of the individual or family in health matters 
vary so very much, and call for so much experience and 
judgment, that they can in practice only be intelligently and 
sympathetically determined by a person inside the health 
services who is acquainted with the medical record and the 
environment of the person requiring attention. In other words, 
only the general practitioner can keep track of the resources 
of the health services on the one hand, and the peculiarities 
and needs of the individual ‘consumer’ of health services on 
the other. Almost everyone connected with the health services 
would, we believe, accept this as a general principle, but 
almost everyone is in fact, often unconsciously or unwillingly, 
assisting a drift in exactly the opposite direction. To a large 
and growing extent the uninformed ‘consumer’ with no 
equipment for making a sound choice is being permitted, 
encouraged, or even compelled to decide for himself whether 
he needs to get in touch with any part of the mass of health 
services ... and if so how and which of them. Owing to 
the greater movement of population, the decline of large 
settled families, and other social changes there is a growing 
number of people who have no regular health adviser. How 
can such persons possibly be expected to find their way 
satisfactorily to the right points in the bewildering maze of 
health services... ? 

“It is disturbing to find large numbers of general practi- 
tioners being taught at great trouble and expense to use 
modern diagnostic equipment, to know the available resources 
of medicine, and to exercise judgment as between patient and 
specialist, only to be launched out into a system which too 
often will not permit them to do their job properly. If the 
drift towards a confused mass of conflicting specialisms is 
to be stemmed, the position of the general practitioner must 
be so adjusted that he can give the community the benefit 
of his training and potentialities and can develop and exercise 
judgment. Excessive numbers of panel patients and excessive 
demands for certificates and returns of all kinds quickly 
reduce the general practitioner to an agent for making out 
prescriptions (too often for mere palliatives), and for operating 
something more like a sickness licensing and registration 
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system than a health service. This report therefore empha- 
sizes that a reorientation of the health services is urgently 
necessary and that this reorientation should take as its pivot 
the general practitioner, first relieving him of excessive or 
non-essential work to a sufficient extent to enable him to 
exercise judgment, and where possible to act as an effective 
health adviser to the families under his care. 

“The implications of such reorientation are very far-reach- 
ing. It implies raising the standard of selection, of training, 
and of equipment of the general practitioner. It implies 
general efforts to promote healthy living and thus reduce to 
manageable proportions the number of sick and hurt persons 
requiring continuous treatment. It implies preferring domi- 
ciliary to institutional treatment wherever conditions are 
suitable, and checking the uncontrolled spread of badly 
co-ordinated specialist agencies. On the other hand, it implies 
a tidying up of the health services to ensure that a suitable 
range of facilities is available to all persons and in all districts, 
so that the general practitioner may readily pass on for 
appropriate specialist treatment those who require it with a 
minimum of geographical, administrative, or financial impedi- 
ments. In administration, it implies arranging for the economic 
and efficient availability of health services whether they are 
on a voluntary or a public basis, and regardless so far as 
possible of considerations which have nothing to do with 
health, such as local government boundaries. Finally, it 
implies that the finances of the health services must be such 
that a person should not be deprived of necessary treatment 
or treated in a more inconvenient or less suitable manner, 
owing to the collection of the necessary revenue proceeding 
through arbitrarily separated organizations, or owing to 
complex and anomalous rules about benefit.” 


Co-ordination 


If the health services are to be effective there must be 
general co-ordination, for the general practitioner, who is 
“to perform the key function of co-ordination,” cannot 
fulfil that function unless the health services are so 
organized as to enable him readily to know what facilities 
exist and to make use of them as occasion demands. 
‘PEP finds that the general co-ordination of the health 
services is still fragmentary. 


* We have, it is true, a Ministry of Health, but this is not 
concerned with the whole of Great Britain, nor does it deal 
with many vital aspects, such as the facilities in factories, 
health in schools, and medical research, which come under 
different government departments, nor with such great un- 
official services as voluntary hospitals and insurances, and 
the whole range of services provided by the medical and 
ancillary professions. While the creation of a central health 
headquarters is no doubt neither practicable nor desirable, 
this report shows several examples of the attainment of 
co-ordination by simple and successful devices which might 
well be applied elsewhere. For instance, the Ministry of 
Health and the Board of Education secure smooth relations 
between the school medical service and other health services 
by having a single chief medical officer. A similar practice 
is followed by the city of Aberdeen and the county councils 
of Aberdeenshire and Kincardineshire, which have created an 
effective regional medical service linked together by the 
common choice of a medical officer of health, with a suitable 
number of deputies. In Gloucestershire local government and 
voluntary services have been brought into one scheme with 
the local general practitioners. In the Scottish Highlands 
and Islands there is a regional medical service covering about 
a fifth of the area of Great Britain, although the population 
affected is comparatively small. 

“It is doubtful whether many of those charged with the 
responsibility for local medical services have sufficiently con- 
sidered whether such arrangements, or variants of them, might 
not be applied with advantage in their own areas, The 
Medical Research Council have been successful in securing 
co-ordination in research where it is perhaps most difficult. 
It is often overlooked that there is need for research and 
experiment, not only on the nature of diseases and their cure 
but on the nature of health problems, which may involve a 
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complex of social and economic considerations and on the 
methods of dealing with them.” 


The report then discusses the problem of co-ordination 
between voluntary health services on the one hand and 
the State and local authority services on the other. Doubt 
is expressed as to the efficiency of the present methods of 
the local administration of health services, which result 
in diversity of quality and division of responsibility. 

“One authority may have a good maternity and child 
welfare service, another a good school medical service, and 
both a bad tuberculosis service. A citizen’s health may, in 
fact, depend on which side of a local government boundary 
he happens to live at a particular age. Not only may this 
lack of uniformity affect the inhabitants of a local govern- 
ment area but an inefficient service may also endanger the 
health of inhabitants of other local authorities’ areas. There 
is, as we have shown, machinery for securing some kind of 
uniformity, but a great deal remains open to the initiative 
of the local authorities and their officers. Both local autho- 
rities and their officers have enthusiasm and consequently 
much valuable experimental work is done, sometimes at the 
expense of the efficiency of other services. To some extent it 
is inevitable if the system is entrusted to small local 
democracies that there should be conspicuous abuses and 
inefficiencies in some places. Some local authorities are ham- 
pered by the low rateable value of their areas and are unable, 
despite the provision in the block grant formula for such a 
contingency, to raise sufficient funds to provide adequate 
services. In order to secure at least minimum services of 
a higher standard than exist in some areas to-day, the central 
Government should be prepared to assist backward areas even 
further if they can show that their need is due to a low 
rateable value and heavy expenditure on the social services 
resulting from peculiar conditions. The importance of raising 
minimum standards is increased by the misfortune that many 
of the areas most handicapped by poverty are those where 
the largest proportions of future citizens are now growing up.” 


PE P’s solution of the difficulty lies in the enlargement 
of the unit of administration. Reference is made to the 
recent tendency to create joint authorities, but it is con- 
sidered that this has not gone far enough for full adminis- 
trative efficiency. While it is admitted that much valuable 
public service has been rendered by members of small 
local authorities, it is pointed out that “the recent 
multiplication of both public and voluntary bodies has 
created a demand for committee members which cannot 
be satisfactorily met. Either the same overworked people 
reappear like a stage army in several different capacities 
or resort has to be had to unsuitable candidates.” In 
London, for example, there are no less than 17,000 
different places to be filled on local government com- 
mittees and other bodies, and the number of separate 
individuals filling these places is estimated at 10,000, 
giving an average of nearly two places each. 


“ There is something wrong with a system which leads to 
the creation of more committees and authorities than can be 
adequately manned, and which loads on to cumbersome 
representative bodies administrative functions which can only 
be efficiently discharged by whole-time officers under suitable 
control. In many places outside London where the permanent 
staff is inevitably less strong the trouble is even more acute. 
Attention should be directed not only to the pathology of the 
human body but to the pathology of the body politic, and 
health administration seems especially susceptible to the 
ravages of cancerous growths needing drastic surgical treat- 
ment.” 

The question, however, is not merely one of extent of 
area and size of .population. Many local government 
areas, even the largest, are not suitable for the administra- 
tion of health services. PEP quotes, with evident 
approval, the following paragraph from the Majority 
Report of the Royal Commission on Local Government 
in the Tyneside Area: 

“We have given careful thought to the question of the 
fusion of environmental and medical and allied services in 
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one system and under one authority, but in view of the 
number, variety, and nature of the services concerned we 
arrived at the conclusion that, from a practical standpoint, 
the environmental services can be administered with greater 
advantage by local units, and that the most efficient and 
economical way to administer the medical and allied services, 
including hospitals, is by a single regional authority covering 
a wide area.” 


PE P concludes this section of its report as follows: 


“The machinery for joint boards and committees is often 
adequate to secure co-ordination on regional lines. This 
should be facilitated if public health services are increasingly 
taken over by county councils, since there will then be fewer 
authorities to agree or disagree. But it is apparent that this 
reform, in some areas at least, will not be sufficient, and 
larger regional bodies may have to be created.” 


The report also finds lack of co-ordination even within 
the existing local government units. For example: 


“The school medical service may be administered by the 
education committee ; the mental hospitals and mental defi- 
ciency services by special statutory committees; the service 
of district medical officers and the unappropriated Poor Law 
hospitals by the public assistance committee ; the maternity 
and child welfare services by a maternity and child welfare 
committee, which may or may not be a committee set up for 
other purposes; the other health and many of the environ- 
mental services by the public health committee or separate 
standing committees for each particular aspect of © public 
health. Administrative co-ordination is secured only through 
the medical officer of health, and in some large county 
boroughs there may be a separate school medical officer, 
although this is discountenanced by the Ministry of Health. 
Administration of these services is further complicated because 
it takes place under a number of different legislative codes.” 


PE P comes to the conclusion that there is considerable 
need for the co-ordination of local government machinery 
“in order to secure an adequate appreciation of the role 
of the health services and their proper utilization,” and for 
a more conscious experimenting and testing in order to 
ascertain the best type of organization. 


Voluntary Organizations 


‘The report finds that the term “ voluntary” is applied 
indiscriminately to a wide variety of institutions, from a 
vast hospital with hundreds of persons on its pay-roll to 
a birth control clinic entirely dependent on unpaid help. 
It divides voluntary bodies into three groups according to 
the nature of their financial administration, and then 
proceeds to a discussion of the merits and defects of the 
scope of voluntary organizations. 


“The scope for work by voluntary bodies in the health 
services appears to fall into five classes: (a) work in which 
freedom of opinion in teaching or research is absolutely 
vital; (b) work which is of a controversial nature ; (c) work 
which is of a pioneering character and contains an element 
of risk; (d) other * charitable’ work which no public body 
thinks part of its duty although its value is generally recog- 
nized ; (e) work where the disease or health problems in- 
volved affect the social life of the individual and there is 
scope for personal influence, for example. . . . 

“It is impossible to say what are to be the future spheres 
of the voluntary and the public services, both of which are 
now so rapidly expanding. We can, however, say quite 
definitely that both are likely to be necessary for as far ahead 
as it is profitable to look, and that both therefore must be 
made more efficient in discharging their respective functions 
and in co-operating with one another.” 


Future Development 


The problem of the method of developing the health 
services is a difficult one. PEP points out that while 


the various health services carry out more or less by 
routine a limited range of activities for which they were 
designed and suitably provide for the enforcement and 
raising of standards, they do not provide for general 
co-ordination and the determination and adoption of 
priorities as between one service and another: 


“Traditionally it has been left to the chance efforts of 
propagandists and pressure groups to pick out certain gaps 
as urgently needing to be filled, certain abuses to be set right, 
or certain discoveries to be adopted in practice. In an age of 
leisurely progress this was a possible, if not a very creditable, 
procedure, but it is becoming plain that the greater com- 
plexity of modern health services and the greater demands 
made on them call for some more rational provision. Suc- 
cessive ad hoc campaigns for better housing conditions and 
slum clearance, for improved nutrition, for playing fields and 
physical education, for better provision for cripples, and so 
forth, are liable to leave behind them a series of hastily 
improvised and half-finished jobs rather than a series of care- 
fully thought out and thoroughly executed reinforcements to 
the national health. Moreover, these campaigns may uninten- 
tionally have the effect of undermining the position of the 
general practitioner.” 


The first need, says the report, is for the better use of 
existing services by the public and also for the use of each 
service by other services. Members of public bodies, the 
Press, and those who take an interest in public affairs 
should not only endeavour to understand the broader 
problems of the health services but should keep up a firm 
and steady pressure of criticism directed towards higher 
standards and improved co-ordination within the existing 
structure. Extension of the use of the existing services, 
however, is not sufficient, and as additional funds become 
available they should be applied where they are most 
needed and will give the best value. The report suggests 
some priorities. Nutrition is placed first on the list ; next 
comes the provision of a general practitioner service for 
the dependants of insured persons ; and, as a third priority, 
PEP believes that there is a strong case for applying a 
small sum of money to the encouragement of wider studies 
on causes of ill-health and of independent studies of the 
actual results and weaknesses of specific health services, 
either nationally or in certain areas. No new central 
body is proposed for these studies, but it is considered 
that the examination of the organization and efficiency 
of the health services from a thoroughly detached stand- 
point should be a recognized and important part of medical 
research. There will probably be differences of opinion 
as to what should or should not be a priority, but the 
report sounds a warning against the “ constant danger in 
a humane and, at the same time, hard-up world for too 
large resources to be allocated to cases which stir pity and 
too little to constructive and preventive purposes.” 


PEP sums up its views on the existing arrangements 
for health services in the following words: 


“ Perhaps the most fundamental defect in the existing system 
is that it is overwhelmingly preoccupied with manifest and 
advanced diseases or disabilities and is more interested in 
enabling the sufferers to go on functioning in society somehow 
than in studying the nature of health and the means of pro- 
ducing and maintaining it. From this it naturally follows 
that millions of pounds are spent in looking after and trying 
to cure the victims of accidents and illnesses which need 
never have occurred if a fraction of this amount of intelligence 
and money had been devoted to tracing the social and 
economic causes of the trouble and making the necessary 
readjustments.” 


Dr. F. Bryan, on his retirement from the office of District 
Inspector of the Ministry of Health (Insurance Department) 
for the West Devon area, has received a presentation from the 
members of the outdoor staffs. 


the 
ion 
and 
ubt 
of 
sult 
and 
in 
ary 
this 
the 
ere 
of 
ho- 
itly 
the 
t it 
cal 
and 
le, 
ate 
of 
ral 
yen 
ow 
ces 
ing 
iny 
ere 
p.” 
ont 
he 
yn- 
ble 
all 
las 
ot 
le 
les 
In 
OC 
m- 
ile 
0, 
be 
ne 
ily 
le 
nt 
te. 
he 
nd 
he 
at- 
of 
nt 
nt 
ty 
he 
in 


28 Jan. 15, 1938 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF JANUARY MEETING 


A meeting of the Insurance Acts Committee was held 
at the British Medical Association House on January 6, 
with Dr. E. A. Gregg presiding. Dr. C. M. Stevenson, 
a new member of the Committee elected to fill the vacancy 
created by the election of Dr. D. G. Greenfield to the 
chairmanship of the Panel Conference, was welcomed by 
the chairman. 
Remuneration 


The Remuneration Subcommittee, a body of twelve 
members appointed at the last meeting for the considera- 
tion and preparation of the case for an increase in the 
capitation fee, presented a preliminary report. It had 
decided to give prior consideration to the question of 
general policy to be adopted in the preparation of the 
case, to examine the position again, and to undertake a 
complete survey of the terms of service and responsibilities 
of practitioners. The decision of the Insurance Acts 
Committee to continue to collect for a further year 
Statistics on the present method was reaffirmed, but it was 
decided to explore the statistical methods followed on 
the one hand by the Committee and on the other by 
the Ministry, and to consider the practicability of evolving 
a new method of collection. For this latter purpose the 
subcommittee proposed, and the proposal was accepted, 
the employment of an expert statistician to advise on the 
statistical method likely to yield the most accurate estimate 
of the work actually undertaken and to offer critcisms 
of existing methods. It was also agreed to authorize the 
collection from a sufficient number of insurance practi- 
tioners of particulars of their professional expenditure 
and income accounts duly audited by accountants and 
accepted for income tax purposes, and to recommend that 
the Defence Trust pay the accountancy costs necessary 
in the collection of these particulars. 


A memorandum on the disposal of the weekly con- 
tributions by insured persons under the Act was placed 
before the Committee. From this it appeared that the 
increase of the insured population and the cost of medical 
benefit had not taken place on parallel lines. The Com- 
mittee agreed to seek the advice of an independent actuary. 


The Rural Practitioners Subcommittee had proposed that 
no further steps be taken with regard to the question 
of obtaining an increase in the present dispensing capita- 
tion fee until the agreed inquiry on costs of prescribing 
had been completed, but the last Conference asked the 
Committee to give urgent consideration to the dispensing 
fee question. A statement was placed before the Com- 
mittee on the relationship between the fund from which 
insurance chemists are remunerated and the source of the 
dispensing capitation fee. After a brief discussion it was 
left to the chairman of the Committee and to Dr. Green- 
field, chairman of the Rural Practitioners Subcommittee, 
to consider calling a meeting of the subcommittee on the 
question, 


Postgraduate Facilities 


A report from the Insurance Acts Subcommittee for 
Scotland was presented, in the absence of the chairman, 
by Dr. Wilkie Millar. 
matters, including the results of the recent Representative 
Meeting of Scottish Divisions, reported in the Supplement 
of December 25 last, but only one matter was referred to 
at any length—namely, the provision of postgraduate 
courses. It was stated that plans had been drawn up 
for these courses at various Scottish centres, and the 
payments of class fees, travelling expenses, subsistence 
allowance, and cost of locumtenents were arranged on 
very much the same lines as under the English scheme. 

With regard to postgraduate facilities in England, atten- 
tion was drawn to a circular issued towards the end of 
December from the Ministry of Health to insurance com- 


It embodied a number of routine’ 


mittees stating, inter alia, that in the procedure to be 
adopted panel committees would be asked to furnish 
insurance committees with the names of applicant doctors 
or, as convenient, to send the application forms through 
the insurance committees. The opinion was_ strongly 
expressed that panel committees should not be advised 
to furnish to insurance committees the names of appli- 
cants ; it was sufficient for insurance committees to know 
the names of practitioners in their area whose applica- 
tions had been approved and the dates when they were 
attending courses. Two members of the Committee who 
were chairmen of their respective insurance committees 
strongly dissented from the proposal to furnish the names 
of applicants. The general view was that the proposal 
was unacceptable, and it was agreed to make it known 
that, contrary to what perhaps might be inferred from 
the Ministry's circular, the committee had not assented to 
this particular procedure. 

The position in Wales with regard to postgraduate 
facilities also aroused some discussion. The Welsh Board 
of Health was proposing, at least as a temporary measure, 
that in view of the comparatively small numbers con- 
cerned the scheme could be administered centrally, appli- 
cations being invited by and submitted to panel com- 
mittees' and transferred by them, through the insurance 
committees, to the Board, where the selection of practi- 
tioners to attend the courses would be made. This pro- 
posal was, in effect, to short-circuit the Insurance Acts 
Committee, which under the scheme in general considers 
the applications in relation to the number of places 
available and the preferences expressed by practitioners. 
The proposal was strongly objected to, and it was agreed 
to send an appropriate communication to the Welsh 
Board of Health. On the general question of the courses 
Dr. H. G. Dain said that he hoped there would be no 
encouragement of nationalism ; it might be very advan- 
tageous for Welsh practitioners, for example, to go over 
the border to Liverpool, and for English practitioners 
to go to a medical centre in Wales. 


Juvenile Entrants 


A question which occupied the Committee for some 
time arose out of the postponement of the operation of 
the Juvenile Contributors Act from January | to April 4, 
and its bearing upon the validity of the award of the 
Amulree Court of Inquiry. It will be remembered that 
the court based its award on the assumption that as 
from January | employed persons under the age of 16 
would have become entitled to medical benefit. The 
Ministry's reply to representations on this point was that 
the award was made on the footing that legislation would 
be introduced to extend medical benefit to these young 
employed persons ; two weeks after the award the Minister 
did introduce the Bill, but for reasons beyond his control 
it did not make the required progress in Parliament, with 
the result that it was reintroduced on the second day of 
the present session, and consequently three months’ delay 
was entailed in the operation of the Act ; the Minister did 
not think that the course of events had in any material 
degree affected the situation created by the finding of 
the Court of Inquiry. 

Members of the Committee made the point that owing 
to what had occurred a definite but non-computable sum 
had been taken out of the pockets of insurance practi- 
tioners, and it was suggested that a deputation should 
go to the Minister and point out the loss which had 
been suffered, and that in the event of an unsatisfactory 
answer the profession should reopen the whole question 
of the capitation fee. On the other hand, it was thought 
that there was some danger of losing a sense of proportion, 
and that, a protest having been made on the ground that 
the Minister had not, owing to Parliamentary exigencies, 
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kept strictly to his bargain, the matter might be allowed 
to drop. This latter view prevailed in the Committee, 
the chairman remarking that the circumstance would be 
kept in mind when in due course the question of the 
capitation fee came to be re-argued ; it was one of those 
points which practitioners might fairly ask to be taken 
into consideration. 


Ophthalmic Benefit 


The Committee considered a draft form of recom- 
mendation prepared by the National Ophthalmic Treat- 
ment Board for issue to insurance practitioners for their 
use when insured persons entitled to ophthalmic benefit 
are in need of an ophthalmic examination. The certificate 
simply bore the patient’s name, date, and practitioner's 
signature, with the remark, “I am of the opinion that 
the above-named requires a further examination of his 
eyes,” and a space for any special features of the case 
to be noted. On the counterfoil, addressed to the local 
representatives of the National Eye Service, was the state- 
ment: “The bearer of this form is recommended for 
medical eye examination and the supply of glasses, if 
necessary, through the National Eye Service. I have 
recommended the patient to select [ophthalmic medical 
practitioner's name] for the examination.” The form was 
criticized on certain grounds, the principal one being that 
it should have included provision for the signature of 
the patient under the statement: “I wish to obtain my 
ophthalmic benefit through the National Ophthalmic 
Treatment Board,” but the form was approved by a 
majority of the Committee. 


The ‘* National Formulary” 


A reply was read from the Ministry of Health to the 
invitation to appoint representatives on the National 
Formulary Subcommittee. The Ministry agreed that it 
would be helpful to be associated in some way with this 
important work, but there were difficulties in taking a 
formal share in the revision of the Formulary and 
accepting responsibility for the results. It accordingly 
proposed to nominate a medical and a pharmaceutical 
officer as observers or assessors to provide liaison and 
to assist the subcommittee as far as possible in matters 
coming within their province. This arrangement was 
agreed to by the Committee. 

Discussion arose on a proposal by the Ministry to 
include two formulae in the drug tariff—namely, syrup. 
cocillanae co. and elixir caffeinae iodidi. It was stated 
that this was the first time proprietary articles had been 
included and not at request. The effect of putting the 
first of these preparations in the tariff was, no doubt, that 
it would be frequently ordered. The prescription was 
devised in such a way that no ordinary chemist could 
make it up, but the chemist would know that the solu- 
tion was made up by a particular manufacturing firm. 
The chairman said that if as a result of inquiry it was 
found that a considerable number of practitioners had 
been ordering this preparation, and because of that the 
Ministry had suggested that it would be desirable to 
control the price, it seemed very appropriate that it 
should be included in the drug tariff. It was agreed to 
refer the matter to the Formulary Subcommittee, with 
power to act on the Committee's behalf. 


Matters Brought to the Attention of the Ministry 


A report was made on discussions which had taken 
place on various points between representatives of the 
Committee and of the Ministry of Health. On the ques- 
tion of lists as affected by the insured persons under 16, 
the Ministry stated that it was proposed in a circular to 
be issued shortly to insurance practitioners to deal with 
the possibility of allowing a temporary increase in the 
present maximum in suitable cases. The reservation made 
by the representatives of the Committee that they did 


not accept the position that lists excluding insured persons 
under 16 should be reduced below 2,500 had been noted. 
On the question of an appropriate addition being made 
to the mileage fund in respect of the inclusion of the 
juveniles, the Ministry had suggested certain factors which 
might be taken into consideration—for example, that the 
proportion of “under 16's” to “over 16's” would be 
smaller in rural than in urban areas, and that juveniles 
in the country did not need the same amount of visiting 
as older country patients. The Committee declared with 
emphasis that it could not agree to either of these sug- 
gestions, nor could it agree to any proposal which in- 
volved the principle of differentiation between one group 
of insured persons and another. So far as the Committee 
was concerned the assessment of the appropriate increase 
in the mileage grant was dependent upon the number 
of insured workers under 16 who would be coming into 
medical benefit, and the variation in.that number which 
would be influenced by such factors as the raising of the 
school-leaving age and the fall in the birth rate. Negotia- 
tions with the Ministry will be continued in due course. 


On the matter of school medical records the Ministry's 
representatives had formed the conclusion after inquiry 
that “ the automatic transfer of records would not produce 
advantages commensurate with the labour involved.” 
But it is intended to provide each practitioner with a 
supply of forms for transmission to the insurance com- 
mittee when he desires the school medical record of 


a patient. 
National Insurance Defence Trust 


The routine business of the Trust was transacted. 
Sympathy was expressed with the treasurer (Mr. Bishop 
Harman), who was absent through illness, and it was 
agreed that the question of the annual grant made by the 
trustees to the British Medical Association for secretarial 
and clerical assistance should be held over until his 
return. The trustees considered an application under the 
scheme for assisting aged and infirm insurance practi- 
tioners to retire, and appointed a small committee to 
investigate the circumstances with power to act. 

The programme of business of the Committee extended 
to thirty items. Beginning at 11.30 a.m., the business was 
completed shortly after 4 p.m. 


OPHTHALMIC MEDICAL PRACTITIONERS: 
PROPOSALS FOR REORGANIZATION 


News has reached the B.M.A. of the formation of still 
another body which seeks to represent the interests of 
those who are engaged in the practice of ophthalmology. 
The multiplication of bodies, each with its own idea of 
the medico-political needs of a particular section of the 
profession, is prejudicial to the interests of that section. 
The British Medical Association has always taken an 
active interest in the affairs of ophthalmologists, and 
since 1925 has appointed annually a special committee 
for this purpose. The Ophthalmic Committee has had 
to contend with a number of difficulties the causes of 
which it was powerless to control, but its record in face 
of these difficulties will bear the closest investigation. 
The Committee has its critics who believe that its consti- 
tution should be changed. Constructive criticism is 
welcomed, and the Council on January 19 will have 
before it proposals for the reorganization within the 
Association of those who practise ophthalmology. These 
proposals are the outcome of recent criticism, and it is 
felt that they will go a long way towards satisfying those 
who regard the time as opportune for such reorganiza- 
tion. It is suggested that members should consider care- 
fully whether they are not likely to profit more from 
allegiance to a body with a membership of 37,000, which 
is willing to adapt its constitution to meet intelligent 
criticism, than to a new and untried body which is un- 
associated with any general professional organization. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Emergency Night Calls: Exemption Imposed 


We have commented before in this column on the extra- 
ordinary fact that the exemption from emergency night 
calls which a practitioner may claim, with a resultant 
decrease in the amount of his remuneration, may also be 
imposed by the insurance committee. Two cases have 
recently been reported to the London Insurance Com- 
mittee by the Medical Benefit Subcommittee in which this 
“exemption ~ from liability for emergency night calls has 
been imposed. The following extracts from the report 
of the subcommittee set out the facis of the case and the 
action which has been taken: 


1. “It appears that in the course of certain investigations 
regarding insured persons accepted by this practitioner it was 
found that while he had joined the medical list in 1930 with 
an address in the W.14 area and a surgery in the W.1 area 
he indicated at that time that the two surgeries would be 
connected by telephone and that there would be a resident 
attendant at the W.1 surgery. For a time the practitioner 
resided at that surgery, but as he had only two small rooms 
there he returned to live at the W.14 address, and he 
admitted that for at least two years past the W.1 surgery had 
been a lock-up surgery with no one in attendance at night, 
nor had he made arrangements for a local practitioner to act 
as deputy. The distance between the two addresses is nearly 
four miles. Clause 5 (3) of the allocation scheme provides 
that we may exempt any practitioner from liability for 
emergency night calls to insured persons on the lists of other 
practitioners where such practitioner resides at a_ greater 
distance by road than two and a half miles from his surgery 
and has not a deputy, partner, or assistant residing at the 
surgery or within a quarter of a mile by road therefrom. .. . 

“ We are satisfied that had the committee been aware of the 
circumstances attending this practice we should have taken 


action under Clause 5 (3) of the allocation scheme at the time, - 


and in view of the fact that the practitioner withheld this 
essential information from the committee, we have arranged 
that he should be exempted from the liability for emergency 
night calls to insured persons on the lists of other practitioners 
with effect as from July, 1935; that the units to his credit should 
be reduced by 10 per cent. and the share of the Fund payable 
to him modified accordingly as provided in the distribution 
scheme; and that the necessary financial adjustment should 
be effected by deduction from the practitioner's remuneration.” 


2. “The name of practitioner No. 2210 has been included 
in the committee’s medical list since March 30, 1920, and 
from May, 1932, he resided at an address situated at a short 
distance from his surgery in Chelsea. The number of insured 
persons at present on the practitioner's list is 2,389. On 
September 3, 1937, the committee received a communication 
from the Ministry of Health stating that the practitioner had 
arranged for his name to be included in the medical list for 
the county of Surrey in respect of an address in Surrey. In 
response to inquiries regarding the matter the practitioner 
stated that he had taken over a small practice in Surrey : that 
he had recently taken a partner in connexion with his Chelsea 
practice who proposed to reside in the vicinity of the surgery ; 
and that he (the practitioner) had been residing for the past 
year at an address situate within the committee’s area but 
which is more than two and a half miles from the Chelsea 
surgery. The partner also resides some miles from the Chelsea 
surgery. The practitioner added that he has a housekeeper, 
at present, at the surgery at Chelsea which is in telephonic 
communication with his residence. 


“The distance between the practitioner’s residence and his 
Chelsea surgery is approximately four miles; the practitioner 
failed to notify the committee of his change of residence ; he 
—on his own admission—has resided at his present residence 
for the past year and has not notified the committee of any 
arrangement having been made for a deputy residing within a 
quarter of a mile of his surgery to act for him in connexion 
with the provision of treatment in cases of emergency, etc. 
In the circumstances we have arranged for the practitioner 
to be exempted from the liability to respond to emergency 
night calls received from the patients of other practitioners 
and for the units credited to his account to be appropriately 
reduced with effect from the time he took up his present 
residence—that is, October 1, 1936.” 


Excessive Prescribing 


After a considerable period of quiet with regard to 
excessive prescribing there has recently been a certain 
revival of activity. In a case recently reported the local 
medical and panel committee decided that the practi- 
tioner’s prescribing revealed evidence of excess, and, after 
careful consideration and making every allowance in the 
practitioner's favour, estimated the excess at not less 
than £15. The practitioner was notified of the decision 
on October 13, 1937. As he did not lodge an appeal the 
Minister of Health requested the committee to proceed 
to make a recommendation concerning the withholding 
of money. 


During the period under review the practitioner issued 
1,820 prescriptions to 405 patients, and the mean number 
of insured persons on the practitioner's list for the period 
was 1,039. The average costs per prescription and per 
person and the average number of prescriptions per 
person were 25 per cent., 69 per cent., and 35 per cent., 
respectively, above the corresponding averages for the 
whole area. The total cost of the 1,820 prescriptions was 
£75 Ss. 2d., but the total cost, if calculated on the areal 
average, amounts to £44 7s. 9d., a difference of £30 17s. Sd. 
The insurance committee decided to accept the estimate 
of the local medical and panel committee as to the excess 
of the cost in this practitioner's prescribing, after making 
every allowance in his favour, and to request the Minister 
to withhold the sum of £15 from the practitioner's 
remuneration. 


In another case the total cost of 3,516 prescriptions was 
£128 Is. 11d., but the total cost, if calculated on the areal 
average, amounts to £78 16s. 3d., a difference of £49 Ss. 8d. 
In this case also the committee concurred in the estimate 
of the local medical and panel committee, and it was 
decided to request the Minister to withhold a sum of £15, 


In Scotland, as is well known, the cost of medicines is 
considerably less than in England, but even there increased 
attention has been paid to the cost of prescribing of 
certain practitioners. In two recent issues of the Journal 
of Clerks to Insurance Committees the Scottish corre- 
spondent writes with regard to prescribing in Scotland: 


“A genial, if somewhat cynical, medical officer of health 
in Aberdeen, who acquired a well-deserved reputation for 
medical knowledge and administrative efficiency. was wont to 
explain away the oft-times difficult handwriting of many 
doctors by suggesting that it was due to the necessity of con- 
cealing their dubiety in the matter of spelling many of the 
words they were called upon to write. In any case it ts 
almost a truism that much of the increasing popularity of 
proprietary medicines is accounted for by the fact that the 
ingredients which compose many of these stock remedies have 
not to be written out in full every time a mixture is ordered. 


“ As was to be expected, the multiplication of drugs under 
the Health Insurance Act has upset all the original notions 
of what might be legitimately prescribed to insured persons 
under the terms of medical benefit. Even panel committees 
are oft-times puzzled as to whether they should recommend 
the allowance or disallowance of particular medical services, 
including drugs and appliances thereunder. One can sym- 
pathize with the Glasgow Panel Committee, for instance, in 
having to decide whether a prescription for *One pint of 
pine tar bath extract’ with directions, a *tablespoonful to 
each bath, should be regarded as proper and _ suiticient 
medicine in terms of the Act, whether glucose D should be 
regarded as a medicine or a nutrient, or whether * spasmo- 
lyth* was allowable or otherwise. 

“It is possibly all to the good that problems such as these 
keep cropping up from time to time. They indicate more 
clearly than any book of words that medical benefit is not 
stereotyped service, applicable to-day and for ever more, but 
that it develops with developing conditions, and responds 
readily to new discoveries in the healing arts and to triumphs 
achieved by tireless and vigilant researchers.” 


And again: 


“ Judging by the perusal of minutes of meetings that have 
reached me lately, there has been a general stiffening of the 
work of panel committees in connexion with the incidences 
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of prescribing in various areas. Belated reports from these 
committees in respect of 1936 prescribing have been issued to 
parent committees, together with more or less drastic recom- 
mendations concerning alleged excessive prescribing. 

“ For instance, it has been reported that the Lanarkshire 
Panel Committee had communicated with a fairly large pro- 
portion of doctors, the examination of whose scripts seemed 
to reveal evidences of careless or excessive prescribing. In 
the majority of cases investigated the prescribers were able 
to satisfy their professional examiners that, whilst certain pre- 
scriptions were open to criticism, the examples of lax methods 
of prescribing brought to light were either not excessive or 
genuine assurances were given that greater care would be 
exercised in future. 

“In several cases where explanations were not considered 
satisfactory, or where there was an obviously flagrant disregard 
for medicinal costs, the committee recommended the imposi- 
tion of qualified monetary penalties ranging from three to ten 
guineas. 

“Other panel committees, including those of Ayr County, 
Glasgow, Edinburgh, and Aberdeen Burghs, submitted reports 
and recommendations on similar lines with corresponding 
warnings and penalties. All of these reports were approved 
by the insurance committees concerned.” 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—" Ignotus ” puts the case for a State medical service 
extremely well. Are the advocates of nationalization in 
general, however, not becoming just a little bit old-fashioned? 
“Planning.” says “Ignotus.” “is the order of the day.” 
Admitted, but surely planning (or organization) is no more 
synonymous with nationalization than is laissez-faire with 
private enterprise. Personally 1 believe that the “ national- 
ization” period is coming to an end. We are now reaching 
a stage when the organization (central and/or local) of 
private enterprise is a prime concern of those in authority. 
In the medical sphere this means the fitting of the medical 
practitioner into the scheme of things. He need not be a State 
servant at all. Even his relationship to the local authority 


‘need not be that of servant to master. In effect the local 


authority might rather be regarded as a kind of agent as 
between patient and doctor, or at least as an agent of a 
somewhat peculiar type. 

If this be indeed the case, are those who for years have 
been ad®ocating the extension of medical benefit to the 
dependants of insured persons not entitled to our gratitude 
for their far-sightedness? And is it not most desirable that 
local authorities under the Maternity Services (Scotland) Act, 
1937, should be induced to set up “open panels ™~ of general 
practitioners who are willing to work the schemes to be pro- 
vided for the pregnant or parturient woman? 

Let us get this clear that the problem of organization is 
not primarily one of efficiency. Within limits any type of 
Organization will secure as much efficiency as any other type 
provided efficiency is deliberately sought for and the right 
steps are taken to maintain it. But the efficiency of any 
scheme in the long run depends on the Willing co-operation 
of those whose duty it is to work it, and this in turn depends 
on their personal happiness and contentment in doing so. 
Can there be any question that the “open panel” method 
(whether organized by a local authority or an insurance com- 
mittee) is that most likely to appeal to general practitioners at 
large? 

Why? There are many reasons for this, but here are 
some which to my mind are fundamental. In the first place 
the total number of posts available (not necessarily vacant) 
under a State service or “closed panel” would of necessity 
be limited. While this of itself is not perhaps entirely objec- 
tionable, admission to vacancies would depend on the decision 
of an individual in a position of authority, or on the votes 
of a committee. In ninety-nine cases out of a hundred this 
will demand personal or local influence on the part of the 
successful applicant. Under the “open panel” method a 
doctor would be able to practise almost anywhere he liked ; 
the only restrictions in locus would be considerations of 


honour, economics, etc. Under a State or similar system 
a vital restriction would be the lack of personal or local 
influence. The prospect of a State service from this point 
of view alone appals me personally. 

Secondly, the fact that a patient would be able to change 
his doctor at the shortest notice is a real incentive to a 
practitioner to give the best service he can. It may he 
regrettable, but financial considerations weigh with even the 
best people. Is the relatively small number of transfers 
from one doctor's list to that of another not a proof of the 
general efficiency of the national health insurance scheme? 

Thirdly, from every point of view an “open panel” 
retains for the practitioner a maximum of personal liberty. 
“ Freedom,” as someone has said, “ is believing you are free.” 
This may be so, but who doubts that a majority of our 
profession will feel freer under an “ open panel” than under” 
any other type of service? 

In conclusion, | would add that the efficiency of an “ open,” 
like that of any other system, obviously demands discipline. 
Under an “ open panel” this can be maintained in either or in 
both of two ways: (1) by the doctors as a whole, and (2) by 
each doctor individually. I hate being in any way reactionary, 
but I am old-fashioned enough still to believe that the best 
discipline in the long run is self-discipline.—I am, etc., 


Glasgow, Jan. 8. J. INGLIS CAMERON. 


PS.—Since writing the above | have opened my Supplement 
of to-day’s date and have read‘the communication by the 
respected co-author of Medical Insurance Practice. 1 sin- 
cerely hope he will find this letter written in the spirit he so 
wisely advocates.—J. I. C. 


Sir,—I would stress the point that the present inundation 
of hospital departments by cases of minor importance is 
inimical to the investigation of disease by sound clinical 
work. The public, too, is apt to lose valuable time. If the 
panel system had carried paid hospital attendance plus a 
deduction from the doctor's money in proportion to the time 
the patient attended, the present multiplication of routine 
work would have been largely avoided. As things are the 
tendency is for the practitioner to send a patient requiring 
much attention to the district nurse or to a hospital. In this 
connexion the public dispensaries might be more widely 
utilized. 

Ai hospital, too, common-sense judgment may be upset 
by the idea that this, that, and the other rarity must be 
excluded by a tour of the special departments. Were we 
dealing with exact conditions we should be able to complete 
a few schedules, punch disks. turn the addograph handle, and 
obtain a diagnosis and treatment; which is absurd. Instead 
we try to teach a student to evaluate the symptoms and signs 
in all common diseases and to keep his mind away from 
rarities, of which it is a natural collector. The chief desire 
of so many students to-day is to qualify quickly, without 
specializing, “ trade the panel and punt the rarities into touch.” 
A teacher is apt to become demoralized by a lack of response, 
which in turn creates a lack of incentive to teach, and if to 
this is added pressure of work in the department we are 
caught in a vicious circle which we ought to break. The 
entire system needs ruthless reorganization, beginning with the 
elimination of the notion, so firmly implanted in the public 
mind, that a bottle of medicine is essential for cure. Preven- 
tive medicine of this kind would save an enormous amount of 
panel and out-patient practice ; at present patients go where 
they can get the best-flavoured bottle, either to disperse the 
wind or to sweat them. A patient suffering merely from 
chronic “ aperientitis ” does in fact run a grave risk of appen- 
dicectomy if he is sent to hospital. 

Therefore let us get together, general practitioners, con- 
sultants, and officials, and see if a system based on an eight- 
hour shift will make for an all-round improvement, both in 
practice and in the investigation of, disease. If so, the next 
step would be to try and assess the several remunerations 
for services rendered. These should include a proportion to 
the hospitals, which, in turn, would, be responsible to their 
staffs. Qut of all this certain persons are bound to emerge 
who will spend some of their leisure in studying their cases and 
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in trying to advance the subjects in which they are interested. 
Research work of this kind is the most valuable of all and the 
most needed, and cannot be really efficiently done under the 
conditions now prevailing.—l am, etc., 

London, W.1, Jan. 10. CONSULTING SURGEON. 


MATERNITY SERVICES (SCOTLAND) ACT 


Sir,—One of the most extraordinary commentaries on the 
apathy of general practitioners in matters affecting their vital 
interests is furnished by the Maternity Services (Scotland) Act, 
1937. The provisions of this Act may have aroused a “ storm 
of protest throughout Scotland,” but so far as is apparent from 
the columns of the Journal they have aroused no corresponding 
emotion in England. Yet this measure, which is a direct form 
of State medical service, is undoubtedly of the very first 
importance to medical practitioners, as it might easily serve 
as a precedent or as the basis for the introduction of similar 
legislation in England and Wales at some future date. 

I am not going to cavil at the scope of the Act, though 
that is meagre enough, but only at one aspect of it—the 
financial. The medical profession has a horror of being 
thought mercenary in any of its transactions, but surely there 
is a limit to what is expected of it. In a national maternity 
service the remuneration should be adequate. What kind of 
negotiations can be carried out when it is stated at the outset 
that as the local authorities will have power to attempt to 
recover the cost from the patient then the fees demanded 
should only be such as the patients can afford to pay? 
Obviously large numbers of the poorer people will be able to 
pay little or nothing. Let the local authorities recover as 
much as the patient can afford—that is reasonable—but let 
the difference be met by the Treasury. 

A fee of 5s. for each of the ante-natal and post-natal visits 
is reasonable, but that the subcommittee should have agreed 
to recommend acceptance of the sum of 20s. for attendance 
at a confinement is incredible. On the assumption that the 
doctor will be called to attend approximately one in every 
three patients this sum is to be divided by three and added 
on to the 25s. for the ante-natal and post-natal attendances, 
making in all about 32s. for each case. It is proposed to pay 
this as a capitation fee. Some doctors will be called fre- 
quently, others will be called only to a few patients. Some 
will like to help the mother by a “low forceps” application, 
others will make her go on to the bitter end herself. Under 
the capitation scheme both doctors will be paid alike. The 
injustice of this screams aloud. 

It is the same with the question of fees for anaesthetics. 
Obviously there should be a separate fund for these. The 
Health Department says it sees no reason to depart from 
national health insurance practice, in which anaesthetic fees 
are a first charge on the fund. But in national health insur- 
ance one is dealing with millions of patients, of whom only 
an infinitesimal number require anaesthetics, and anaesthetic 
fees are a “drop in the ocean.” In a maternity service one 
is only dealing with tens of thousands of patients, and, what 
is most important of all, with only one “ condition,” and in 
the vast majority of cases to which a doctor is called that 
“ condition ” will require an anaesthetic to deal with it. No 
one with any pretence to reason could call the two schemes 
comparable. 

Some of the arguments used by members of the sub- 
committee are illuminating. Dr. T. D. Inch says that if he 
were in the Government's shoes he would certainly not pay 
£5 Ss. a case, the maximum that has been suggested. Perhaps 
not, but after deducting 25s. for ante-natal and post-natal 
visits, and the additional value of extra visits probably paid 
at the time of the confinement, then £3 to £4 does not 
seem excessive for an operative delivery. A sliding scale is 
what is required. Dr. Inch also says he would refuse to be 
a negotiator if his hands were tied by a rigid rule on the 
question of anaesthetic fees, but he has no objection to 
negotiating with his hands tied at the outset by the hopeless 
fee of 30s. fixed by the Treasury. His also are the words, 
“The demand made by the profession must be one which 
would make it difficult for the Government to institute a 
whole-time or part-time service for the purpose.” You see, 
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gentlemen, yours must be the lowest tender; such a “ cut- 
throat” rate that no one else could possibly do the work at 
the price. 

This, then, is the scheme of which your representatives are 
so proud, that is to give Scotland a better midwifery service 
than it has ever had before, and in which everything has been 
sacrificed in pursuit of that will-o’-the-wisp “the rehabilitation 
of the general practitioner in the health services of the 
country.” Let us not think that it is none of our business 
and concerns only our colleagues in Scotland. One thing is 
certain, however: this niggardly, Scrooge-like attitude of the 
Health Department and the Treasury will not justify the more 
extensive training in midwifery of students, postgraduate 
hospital experience, and the taking of special diplomas in 
midwifery which alone will help to raise the standard and 
reduce maternal mortality. | recommend everyone who has 
not already done so to read the report of the special meeting 
which appeared in the Supplement of December 25 (p. 377).— 
1 am, ete., 


Leicester, Jan. 2. C. L. SOMERVILLE. 


INSURANCE COMPANY MEDICAL CERTIFICATES 


Sir,.—The letter signed “G.P.” under the heading * Abuse 
of Certification” in the Supplement of October 23, 1937 
(p. 259), urges me to ask you to publish this in the hope of 
further ventilating a state of affairs which, | am sure, many 
medical men are unaware exists. I refer to the habit of several 
insurance companies of asking a doctor under whose care 
a policyholder has died to furnish them with a “ duration 
certificate.” Such a certificate is only asked for where an 
insurance company has taken the risk of issuing a policy 
without previous medical examination of the applicant. This 
method of obtaining policyholders is being adopted more and 
more by companies which specialize in life insurance of the 
“ working classes” for very small sums. 

In spite of the clause in very small print in the proposal 
form in some such words as: “So far as ] am aware | am in 
good health and not suffering from any disease,” the com- 
panies require from the deceased's relatives that they shall 
interview the doctor and try to obtain from him a written 
statement (a printed form for which is supplied by the 
company) of: (1) The duration of the disease. (This informa- 
tion is not now required by the Registrar of Deaths.) (2) The 
date on which the doctor first attended the deceased. (3) 
Whether the deceased was in a sound state of heglth on a 
specified date. It is quite obvious that here is a device to try 
and “back out” of paying up on the policy by an attempt 
to prove either that the deceased, at the time he signed the 
proposal form, knew himself that he was suffering from the 
disease from which he died, or that he knew he was suffering 
from some disease, and that, therefore, he had signed a false 
proposal form, and, in consequence, the policy could be treated 
as void. 

A month ago a printed “ duration certificate * was presented 
to me for signature by the relatives of a panel patient whose 
death certificate 1 had signed as * carcinoma of the stomach.” 
The value of the policy was £25. Entirely on the advice given 
in * G.P.’s ” letter I refused to sign the certificate, and referred 
the relatives to my solicitor for guidance. With their consent 
he wrote to the insurance company demanding a cheque for 
£25, or, alternatively, copies of both the proposal form and the 
policy. The company acknowledged the solicitor’s letter, and 
stated that the matter was being referred to the district 
superintendent. Within a few days the relatives received a 
cheque for £35, and nothing more was heard of the duration 
certificate. 

I am quite convinced that the wording of these certificates 
issued by certain insurance companies is so couched as to 
disarm unsuspecting medical men of what is really the com- 
panies’ desire—that is, to get confidential medical information 
(which they say the relatives must pay for if the doctor charges 
a fee) that will enable them to refute their contracts. The 
essence of an insurance policy is that both parties to the 
contract take a risk. In my opinion it is the duty of medical 
men to see that they do not unwittingly make themselves a 
party to aiding an insurance company in breaking the Law of 
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Contract. “G.P.’s” advice is undoubtedly correct: that from 
a moral point of view on no account should medical men sign 
these “duration certificates.” If every doctor steadfastly 
refused there would be less injustice and fewer breaches of 
contract.—I am, etc., 

A. E, COLuie, 


M.A.Cantab., L.M.S.S.A.Lond., 


Bournemouth, Jan. 4. 
Barrister-at-Law. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: chest diseases at Brompton Hospital, January 24 
to 29; gynaecology (suitable for M.C.O.G. candidates) at 
Chelsea Hospital, February 7 to 19; medicine, surgery, and 
gynaecology at Royal Waterloo Hospital, February 28 to 
March 12; proctology at St. Mark’s Hospital, March 7 to 
12: Primary F.R.C.S. physiology course, Mondays, Wednes- 
days, and Fridays at 5.15 p.m... February 7 to May 13; 
children’s diseases (suitable for D.C.H. candidates) at Princess 
Elizabeth of York Hospital, February 14 to 19, and at 
infants Hospital, February 21 to 26; children’s diseases at 
Princess Elizabeth of York Hospital, February 5 and 6: heart 
and lung diseases at London Chest Hospital, Victoria Park, 
F.. February 26 and 27; urology at All Saints’ Hospital, 
March 19 and 20. Courses for M.R.C.P. candidates will be 
held as follows: clinical ard pathological at National Tem- 
perance Hospital, Tuesdays and Thursdays, at 8 p.m., February 
22 to March 10: chest diseases at Brompton Hospital, twice 
weekly, at 5 p.m., March 7 to April 2: chest and heart at 
oval Chest Hospital, Mondays, Wednesdays, and Fridays, at 
8 p.m., March 14 to April 2: neurology at West End Hospital 
for Nervous Diseases, March 21 to April 2. On Wednesday, 
February 9, at 8.30 p.m., at the Fellowship of Medicine, 1, 
Wimpole Street, W., there will be a debate on the motion 
“That the Law on Abortion Requires Reform.” Sir Beckwith 
Whitehouse will propose and Dr. W. H. F. Oxley will oppose 
the motion. Mr. Justice Humphreys will occupy the chair. 
Admission will be by ticket only, obtainable from the Fellow- 
ship, and the meeting is open only to members of the medical 
profession and of the Medico-Legal Society. 


A series of lectures on national health will be delivered 
under the auspices of the Royal Institute of Public Health 
and Hygiene at 28, Portland Place, W.. on Wednesdays, at 
3.30 p.m., from January 19 to April 6 inclusive. Details will 
be published weekly in the postgraduate diary column of the 
Supplement. 


The next Primary F.R.C.S. course to be held at the 
Middlesex Hospital Medical School will begin on Monday, 
February 7, 1938. There will be a break of about a fort- 
night’s duration at Easter, after which the course will be 
continued until May 23, one week before the date on which 
the examination begins. 


A clinico-pathological meeting of the West London Medico- 
Chirurgical Society will be held at West London Hospital, 
Hammersmith, W., on Friday, February 4, at 8 p.m. 


WEEKLY POSTGRADUATE DIARY 


British PostGRADUATE Mepicat ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Prof. Arthur Ellis, Nephritis. Wed., 
linical and Pathological Conference (Medical); 2 p.m., 

King, Tests of Liver Function; 3 p.m., Clinical and 
Paihtiogical (Surgical); 4.30 p.m., Dr. Cuthbert 
Dukes, Pathology of Calculous Disease of the Urinary Tract. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Mr. J. Bright Banister, Caesarean Section. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Mr. C. Naunton Morgan, Diseases of 
the Rectum. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MepicaL Assocta- 
11ON, 1, Wimpole Street, W.—Sr. Peter's Hospital, Henrietta 
Street, W.C.: All-day Course in Urology. National Hospital for 
Diseases of the Heart, Westmoreland Street, W.: All-day Course 
in Cardiology. St. John’s Hospital, 5, Lisle Street, W.C.: After- 
noon Course in Dermatology. 

CrentRaAL Lonpon Turoat, Nost anp Ear Hospitat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill: Difficulty in 
Swallowing. 

Hoseirar FOR CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. E. S Donald” Infant Feeding—On the Breast: 
3 p.m., Mr. Charles Donald, Hydrocephalus and Spina Bifida. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


Lonpon ScHoot oF Lisle Street, W.C.—Tuwes., 
5 p.m., Dr. W. Griffith: Eczema. Wed., 5 p.m., Dr. 1. Muende: 
Histopathology of Some Common Skin Diseases. 

Sr. Georce’s Hospital Mepicat ScHoo., S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling: Neurological Demonstration. 

Sr. Ciinic anp INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, $.W.—Fri., 4.30 p.m., Dr. C. C. Worster-Drought: Physical 
Medicine in Diseases of the Nervous System. 

Tavistock Cuinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. Laura 
Hutton, Conscious and Unconscious Process and their Inter- 
action: Return of the Repressed; Defensive pene of Symp- 
tom; Therapy Symptoms. Thurs., 5.45 p.m., Dr. T. W. Mitchell: 
Pregenital Phases. 

West Lonpon Hospitat Post-Grapuate Hammersmith, W. 

y. 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic; 
11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr, Green- 
Armytage, Trespass. Tues., 11 a.m., Surgical Wards ; 2 p.m., 
Throat Clinic: 4.15 p.m., ‘Dr. Coden, Choice of Anaesthesia. 
Wed., 10 a.m., Children’s Ward and Clinic; 11 a.m., Medical 
Wards; 2 p.m., Eye Clinic, Gynaecological Operations ; 4.15 p.m., 
Mr. Harvey ‘Jackson, Neurosurgical Investigations. Thurs., 
10 a.m., Neurological and Gynaecological Clinics: 12 noon, 
Fracture Clinic ; p.m., Eye and Genito-Urinary Clinics. Fri., 
10 a.m., Medical Wards, Skin Clinic; 12 noon, Lecture on 
Treatment: 2 p.m., Throat Clinic. Sat.. 10 a.m., Children’s and 
Surgical Clinics; 11 a.m.. Medical Wards. The lectures at 4.15 
p.In. are open to all medical practitioners without fee. 

GLasGow PostGRapuaTe Mepicat Association.—At Ear, Nose and 
ee Hospital, Wed., 4.15 p.m., Dr, Charles Macartney: Nasal 

iseases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m. Prof. J. Cole Marshall: Surgical Treat- 
ment of Detachment of the Retina. 


Royat Socittty OF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at 
St. Mary’s Hospital. Demonstrations. 

Section of Dermatology.—Thurs., § p.m. (Cases at 4 p.m.) Cases 
by ~ ~ MacCormac, Dr. L. Forman, Dr. H. C. Semon, and 
Dr. G. B. Dowling. Other cases will be shown. 

Section of ‘Neurology .—Thurs., 8.30 p.m. Discussion: The Role 
of Trauma in the Pathology of Organic Disease (excluding 
Epilepsy). Opener, Dr Garland (Leeds). 

Sections of Physical Medicine and Dermatology. —Fri., 4.30 p.m. 
Special Discussion: Skin Manifestations in Rheumatism. Openers, 
Dr. H. W. Barber, Dr. Elizabeth Hunt, Dr. Kerr Pringle, and 
Dr. W. Yeoman. 

Sections of Radiology and Obstetrics and Gynaecology.—Fri., 
8.30 p.m. Discussion: Radiotherapy in Non-malignant Gynaeco- 
logical Disorders. Openers: Dr. W. M. Levitt, Concerning 
Uterine Lesions; Dr. J. F. Bromley, Concerning Extra-uterine 
Lesions; Mr. Leonard Phillips, A Critique of the Value of 
Radiotherapy. Other speakers, Mr. Malcolm Donaldson, Miss 
Louisa Martindale, Mr. L. Carnac Rivett. 

British INSTITUTE OF RapiloLoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

Cuecsea Cuinicat Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. yy The Work of a Forensic Science 
Laboratory. To be opened by Dr. James Davidson. Preceded 
by dinner at 7.30 p.m. 

EuGeNnics Society. Royal Society's Rooms, Burlington House, 
Piccadilly, W., Tues.. S.1S p.m. Dr. G. F. McCleary: Popula- 
tion Problems in the British Commonwealth. 

Hunrerian Soctery.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Lecture by Dr. Gustav Singer (Vienna): Functional 
Disorders of the Intestine. 

INSTITUTE OF BRITISH SURGICAL TECHNICIANS.—At Welbeck Hotel, 
Welbeck Street, W., Fri., 8.18 p.m. Mr. A. E. Mortimer Woolf: 
General Abdominal Technique (illustrated by film). Tickets 
will be issued to members of the medical profession on applica- 
tion to the secretary, 6, Holborn Viaduct, E.C.1. 

Lonpon UNIVERSITY At University College, Gower Street, W.C., 
Mon., § p.m. Dr. H. R. Ing: Chemical Structure and Pharmaco- 
logical Action. 

NortH LONDON Mepicat anp CuHirurcicat Sociery.—At Royal 
Northern Hospital, Holloway, N., Thurs., 9.15 p.m. Sir Walter 
Langdon-Brown: The Dead Hand in Medical Science. 

InstiruTe OF Pupstic HeattH anp Hyarene, 28, Portland 
Place, W.—Wed., 3.30 p.m., Sir Walter Langdon-Brown : Diet and 
the National Health. 

Royat Soctery oF Tropical Mepictne HyGtene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Three papers will be read on 

(1) Prof. R. Brunel Hawes (Singapore), 
(2) Prof. R. A. Peters, F.R.S., Bio- 

(3) Dr. B. S. Platt 

Preceded 


Vitamin B, Deficiency: 
Acute Cardiac Beri-beri: 
chemistry and Physiology of B, Deficiency ; 
Institute, Shanghai), Pyrubic Acid in Beri-beri. 

t 7.45 p.m. by demonstrations. 
FOR CONSTRUCTIVE BirtH CONTROL AND RActaL PRoGRESS. 
Dr. John H. Hannan: 


—At 26, Portand Place, W., Wed., 8 p.m. 


Dangers of Abortion. 
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Addresses, Etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
numbers of British Medical Association and_ British 
edical Journal, Euston 2111 (internal exchange, five lines). 
(Tele- 


(Telegrams: Medisecra 


ScortisH Secretary: 7 Drumsheugh Gardens, Edinburgh. 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
JANUARY 


Journal Board, 2 p.m. 

Ophthalmic Committee, 2 p.m. 

Post Office Medical Officers’ Subcommittee, 2.30 p.m. 

Hearing Aids Committee, Calibration Subcommittee, 
12 noon. 

Hearing Aids Committee, 
mittee, 2.30 p.m. 

18 Tues. Subcommittee re Marshall 

Council, 2.15 p.m. 

19 Wed. Council, 10 a.m. 

20 Thurs. Insurance Acts Committee, 
mittee, 2 p.m. 

Naval and Military Committee, 2 p.m. 


14 Fri. 


17. Mon. 
Standard Tests Subcom- 


versus Lindsey County 


Remuneration Subcom- 


25 Tues. Health Services Committee, 2 p.m. 
FEBRUARY ‘ 
1 Tues. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 
B.M.A. House). 
1S Tues. Hearing Aids Committee, 2 p.m. 
Marcu 
18 Fri. Journal Committee, 2 p.m. 


Election of Member of Council to fill Vacancy 


Dr. L. A. Parry (Hove), who represented on the Council 
the Representative Body constituencies in the Kent, 
Surrey, Sussex, and Southern Branches, has for personal 
reasons resigned his membership of the Council. The 
Chairman of Representative Body directed that the 
vacancy should be filled by the Representatives of the 
constituencies in the Group. Nominations were accord- 
ingly invited from these Representatives, and as a result 
of the voting Dr. R. H. Balfour Barrow (Winchester) has 
been elected to fill the vacancy. 


Scholarships and Grants in Aid of Scientific 
Research 


Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 
as follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship 
of the value of £200 per annum, and three Research 
Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 


to undertake research in any subject (including -State | 


medicine) relating to the causation, prevention, or treat- 
ment: of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
scholarship is tenable for one year from October 1, 1938. 
A scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required 
to devote the whole of his or her time to the work of 
research, but may hold a junior appointment at a univer- 
sity, medical school, or hospital, provided the duties of 
such appointment do not interfere with his or her work 
as a scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for grants for the 
assistance of research in the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Application for scholarships and grants must be made 
not later than Saturday, May 7, 1938, on the prescribed 
form, a copy of which will be supplied on application 
to the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are re- 
quired to furnish the names of three referees who are 
competent to speak as to their capacity for the research 
contemplated. 


Branch and Division Meetings to be Held 


BIRMINGHAM BrancH.—At Midland Medical Institute, Birming- 
ham, Thursday, January 20, 3.30 p.m. B.M.A. Lecture by Dr. 
E. P. Cumberbatch: * Physiotherapy.” 

BIRMINGHAM BraNCH: NUNEATON AND TaMworTH Division.—At 
Red Lion Hotel, Atherstone, Tuesday, January 18, 8.30 p.m. Dr. 
Emanuel Miller: ** The Social Importance of Child Psychiatry and 
Child Guidance.” Preceded by supper at 7.45 p.m. 

_ Dundee BrancH.—Joint meeting with Forfarshire Medical Asso- 
ciation, Tuesday, January 18. Open meeting. 

BrancH: Easr Kenr Diviston.—At Regal Ballroom, 
Canterbury, Tuesday, January 18, 9 p.m. Dance in aid of medical 
charities. 

LANCASHIRE AND CHESHIRE BraNcH: Hype Diviston.—At Hyde 
Town Hall, Wednesday, January 19, 8.30 p.m. Film: * Uses of 
Elastoplast in Modern Surgery.” 

LANCASHIRE AND CHESHIRE BRANCH: Preston Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, January 18, 8.30 p.m. Professor Wilfred 
Vining (Leeds): “ Abdominal Pain during Infancy and Early 
Childhood.” 

LANCASHIRE AND CHESHIRE BraNCH: WiGAN Division.—At Ren- 
dezvous Café, Standishgate, Wigan, Tuesday, January 18, 8.30 p.m. 
Dr. H. V. Forster (Liverpool): *“ Lymphadenoid Tissue of the 
Pharynx and its Relation to Rheumatism.” 

MErROPOLITAN COUNTIES BrancH: CamBERWELL Division.—At 
St. Giies Hospital, S.E., Tuesday, January 18, 9 p.m. Dr. A. F. 
Heald: “ Things a Panel Doctor Ought to Know.” 

METROPOLITAN Counties BrancH: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, January 14, 4.30 p.m. 
Clinical afternoon and a demonstration of surgical cases by Mr. 
R. A. Ramsay. 

_Merropouttan Counties BrancH:  FincHtty Division.—At 
Finchley Memorial Hospital, Tuesday, January 18, 8.45 p.m. I. 
oS. Phillips: ** Recent Changes in Obstetric Thought and 

ractice. 

METROPOLITAN CouNTIES BraNcH: GREENWICH AND DeprrorD 
Division.—At Seamen's Hospital, S.E., Tuesday, January 18, 9 p.m. 
Clinical evening. 

METROPOLITAN COUNTIES BraNcH: HENDON Division.—Tuesday, 
January 18, 8.45 p.m. Address by Mr. V. Zachary Cope. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W.. Friday, 
January 28, 845 p.m. Mr. V. B. Green-Armytage: “ Hystero- 
Salpingography: The Examination of the Uterus and Fallopian 
Tubes Clinically and Radiologically, and its Bearing on the Treat- 
ment of Sterility in Women.” To be followed by a lantern slide 
demonstration on the same subject by Dr. H. W. Post. 

METROPOLITAN CounTIES BraNcH: LewisHaM Dtviston.—At 
Lewisham Hospital, S.E., Friday, January 21, 3.45 p.m. Clinical 
meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
January 19, 9 p.m. Members’ own clinical meeting, followed by 
short papers. 

METROPOLITAN Branch: WootwicH Diviston.—At 
Royal Herbert Hospital, Woolwich, S.E., Tuesday, January 18, 
2.30 p.m. Air raid precautions lecture by Major-General H. P. W. 
Barrow, Home Office Lecturer for the London Centre. 

NortH OF ENGLAND BraNcH.—At Newcastle General Hospital, 
Thursday, January 20. 2.30 p.m. Mr. A. Logan: “ Acute Intes- 
tinal Obstruction.” Mr. J. Collingwood Stewart: ‘* Ruptured 
Cartilage in Patients over 40. Professor T. Beattie: ** Spon- 
taneous Pneumothorax.” Mr. John Clay:, “ Mistakes.’ Dr. 
Elsie B. Wright: ‘* Neo-natal Sepsis.” 

NortH OF ENGLAND BRANCH: MorpetH Division.—At Grand 
Hotel, Ashington, Friday, January 21, 8 p.m. Mr. Frank Stabler 
(Newcastle-on-Tyne): Acute Emergencies of Obstetrics.” 

NorTHERN JRELAND BRANCH: BetrFasr Division.—Thursday, 
January 20, 4.15 p.m. Divisional meeting. 

SOUTHERN BrancH: SOUTHAMPTON Division.—At Royal South 
Hants and Southampton Hospital, Wednesday, January 19, 8.45 
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Dr. Robert Forbes: “ Medico-legal Problems in Private 
ractice, 

SouUTH-WESTERN PiymMoutH Division.—Wednesday, 
January 19, 8.30 p.m. Dr. R. Veitch Clark (Manchester): 
“ Co-operation in Municipal and Voluntary Medical Service.” 

STAFFORDSHIRE BRANCH: WatsaLt AND LICHFIELD Division.— 
At Stork Hotel, Friday, January 21, 8.30 p.m. Dr. J. Hammond 
(Wolverhampton): ‘“ The Psychoneuroses.” 

Sussex BrancH: BRIGHTON Division.—At the Sanatorium, 
Brighton, Thursday, January 20, 3.45 p.m. Mr. H. J. Seddon: 
Talk on Orthopaedic Work and Demonstration of the Methods and 
Results of Treatment in Surgical Tuberculosis and  Paralyses 
following Anterior Coelio-myelitis. 

YORKSHIRE BRaNcH: BraDForD Division.—Wednesday, January 
19. Mr. David Currie (Leeds): ‘ Gynaecological Diagnosis in 
General Practice.” 


Meetings of Branches and Divisions 
DERBYSHIRE BRANCH: BUXTON DIVISION 


“ Ante-natal Care” was the subject of an address by Dr. 
F. HamMiLton Lacey (Manchester) at a meeting of the Buxton 
Division held at the Devonshire Royal Hospital, Buxton, on 
December 9, 1937. The speaker said it was often asked why, 
with the increased attention given to maternity services, there 
was not a substantial reduction in maternal mortality. He sug- 
gested that this was in large part due, first, to the fact that 
women were on the average marrying much later in life, and 
owing to the increasing number of “only children” the pro- 
portion of multiparae to primiparae was much reduced ; and, 
secondly, to the prominence and propaganda devoted to mater- 
nity, which had led to impatience on the part of the patient 
and her relatives, with a consequent increase in “ meddlesome 
midwifery.” Dr. Lacey dealt with some of the complications 
of pregnancy, and discussed present views on the treatment of 
breech presentation, ante-partum haemorrhage and its relation 
to toxaemia, and nutrition. An interesting discussion followed, 
and Dr. Lacey was thanked by the CHatRMAN for his address. 
In his reply Dr. Lacey said that he always welcomed the 
opportunity of discussing these problems with general practi- 
tioners, and found it both interesting and instructive. 


BraNncH: EAst KENT DIVISION 


Dr. C. Russe_t Amies gave an address on “ Recent Advances 
in the Study of Viruses and their Application to Clinical 
Medicine ~ at a meeting of the East Kent Division, held at 
Cliftonville on December 9, 1937, when Mr. W. E. C. WyNNE 
Was in the chair. The address dealt almost entirely with recent 
research which had not yet found its way into the textbooks, 
and was received with great interest. 


BrRaNcH: 


KeNt BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 


Dr. H. J. Hopy presided at a meeting of the Rochester, 
Chatham, and Gillingham Division, held at Chatham on 
December 8, 1937, when Mr. HAMisH NICOL gave an interest- 
ing lecture on “Some Aspects of Venereal Diseases.” The 
address was followed by a good discussion, and on the motion 
of the CHAIRMAN, seconded by Dr. C. Roper, a vote of thanks 
was accorded Mr. Nicol. 

The secretary was instructed to arrange for Dr. Constant W. 
Ponder, the county medical officer of health. to open a dis- 
cussion at the next meeting of the Division in March on 
“The Relationship between Public Health Medical Services 
and Other Branches of Medical Practice.” 


NortH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE 
Division 

At a meeting of the Newcastle-on-Tyne Division, held at 
Neweastle-on-Tyne on November 23, 1937, Dr. Roperr 
Forbes gave an interesting address on Medico-Legal 
Problems in Private Practice.” This was followed by a 
general discussion, and Dr. Forbes replied to questions. There 
was a large attendance of members and of senior medical 
students who had been invited. A vote of thanks to Dr. 
Forbes was proposed by Mr. F. C. Pypus, seconded by Dr. 
J. Hupson, and carried unanimously. . 


SOUTHERN BRANCH: ALDERSHOT AND BASINGSTOKE DIVISION 
A general meeting of the Aldershot and Basingstoke Division 
was held at Fleet on December 7, 1937, with Dr. W. A. 
CiaytTon Cox in the chair. Invitations had been issued to 
all ex-members and non-members in the area of the Division. 
After the business of the meeting, which included the election 
of Dr. H. Keith Williams as representative in the Representa- 
tive Body, Dr. Cuartes Hut (Deputy Secretary of the 
British Medical Association) gave an interesting address on 
“Some Urgent Medico-Political Problems.” A short and 
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lively discussion followed, and a vote of thanks was accorded 
Dr. Hill on the motion of the CHAIRMAN. 


SoutH-WESTERN BrRaNcH: PtyMouTH Division 
At a meeting of the Plymouth Division, held at Plymouth on 
December 8, 1937, with Dr. Cotin D. Linpsay, President-Elect 
of the British Medical Association, in the chair, Dr. G. D. 
KeERSLEY (Bath) delivered a lecture on “Spa Treatment of 
Rheumatism and Allied Diseases.” 

Dr. Kersley began by saying that it was at the invitation 
of the Division that the subject of the lecture was so extensive ; 
it was difficult to deal adequately with this very wide subject 
in so short a time. No one form of treatment, he said, was 
applicable to the various conditions which were grouped under 
the heading of chronic rheumatism. It was a great mistake 
to rely on one particular method ; patience and careful trial 
could achieve results which at the outset looked to be im- 
possible. On the subject of spa treatment Dr. Kersley said 
he did not consider that the mineral content of the waters 
was of any special importance; the value of the treatment 
was in the hydrotherapy and the massage and ancillary services 
which went with it. 

The lecture was illustrated by two films of various processes 
in spa treatment. A number of questions were raised, with 
which Dr. Kersley dealt in an interesting manner. At the 
end of the meeting Dr. Linpsay proposed a vote of thanks 
to the lecturer, who, he said, had come from Bath that day 
to give the lecture and was returning the same night. The 
vote of thanks was carried with acclamation. 


SURREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at the Richmond 
Royal Hospital on December 10, 1937, with Dr. D. H. CHAMBER- 
LAIN in the chair, Dr. R. D. LAWRENCE gave an address on 
“ Diabetic Emergencies met with in General Practice.” Dis- 
cussing the management of a patient receiving a moderate 
amount of insulin, Dr. Lawrence said that a specimen of urine 
for examination should never be taken in the early morning 
before the first dose of insulin, because it invariably contained 
sugar and might lead to the belief that not enough insulin 
was being administered ; that a diabetic who was about to take 
physical exercise should have a smaller dose of insulin before- 
hand, because the muscles used up more sugar and hypo- 
glycaemia might result: and that in influenza or other febrile 
illness diabetic coma might develop, and therefore the insulin 
dose should be increased. A discussion followed, and the 
meeting closed with a warm vote of thanks, proposed by the 
CHAIRMAN, to Dr. Lawrence. 


WILTSHIRE BRANCH: TROWBRIDGE Division 


The annual dinner of the Trowbridge Division was held at 
Devizes on December 8, 1937, with the chairman, Dr. C. Ene. 
in the chair. Mr. J. ANGELL James (Bristol), the guest of the 
evening, gave an interesting lecture on “ Sinusitis.” which was 
illustrated by numerous x-ray films and diagrams displayed by 
an epidiascope. The attendance was smaller than was antici- 
pated owing to the bad weather ; nevertheless the function was 
a great success. 


YORKSHIRE BRANCH: HUDDERSFIELD Division 


At a meeting of the Huddersfield Division, held at Huddersfield 
Royal Infirmary on November 17, 1937, Dr. W. H. Smates 
reported on the Annual Representative Meeting at Belfast. 
Afterwards the film “ Modern Treatment of Fractures,” made 
by Mr. R. Watson Jones of Liverpool, was shown, Mr. W. 
Barclay being the commentator. Mr. Barclay also demon- 
strated four cases recently put up in plaster and several x-ray 
films. There was a good attendance, and the film was highly 
praised. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division 


Ata meeting of the Wakefield, Pontefract, and Castleford Divi- 
sion, held at Wakefield on December 2, 1937, with Dr. T. N.V. 
Ports in the chair, the HONORARY SECRETARY reported that all 
members had been appealed to for contributions to the 
voluntary levy fund, and a further appeal was made at the 
meeting. The Christmas gift appeal of the Royal Medical 
Benevolent Fund resulted in a sum of £2 Ss. being collected. 
Dr. T. Watker gave his report as representative of the Goole 
and Selby and the Wakefield, Pontefract, and Castleford 
Divisions at the Annual Representative Meeting at Belfast in 
July. 

Mr. GreorGce ArMiraGe (Leeds) gave an interesting address. 
illustrated by an excellent colour film, on “The Surgery ot 
Toxic Goitre.” 


- -- - 
RNAL 
nade 
ribed 
ation 
use, 
are 
arch 
| 
ning- 
Dr. 
—At 
Dr. 
and 
0m, | 
Jical | 
s of 
oint 
oyal 
fred 
arly 
the 
-At 
F. | 
TO- 
| 
-At | 
Mr. 
nd 
RD 
m. 
ty, 

At 
O- 
an 
it- 
At 
al 
\t 
y, | 
\t 
| 
I, | 
| 
j 


36 Jan. 15, 1938 


VACANCIES 


Apervees University.—Lecturer in Bacteriology. Salary £500- 
£600 according to qualifications, etc. 

ALTRINCHAM: St. ANNE’S Home.—R.S.O. Salary £200 p.a. 

Bansury: Horton Generat Hospirat.—R.M.O. (female). 

Beprorp County Hospitat.—Hon. Pathologist. 

Hospital For Clapham Road, $.W.—Assistant 
P. Honorarium £52 10s. pia. 

BinMINGHAM: CHILDREN’S HospitaL.—(1) Receiving Room Officer. 
(2) Senior Resident Casualty H.S. and (3) First Assistant to the 
Orthopaedic Department for the Out-patient Department. 
Salaries £250 p.a., £125 p.a. and £100 p.a. respectively. 

BiRMINGHAM City Epucarion Commirrre.—Assistant School M.O. 
Salary £500-£25-£700 p.a. 

BiIkMINGHAM: MipLanp Hospitat.—H.S. Salary £200 p.a. 

BiackBuraN County BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £600-£25-£700 p.a 

Bristot City anp Counry.—J.A.R.M.O. (female) 
Hospital and Sanatorium. Salary £250 p.a. 

Darrrorp Rurat Districr Councit.—Part-time M.O. Salary £250 


for Ham Green 


p.a. 

Dersy: DersysHireE County Councit.—J.R.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 

EatinG BorouGH.—(1) A.M.O. (male). (2) R.A.M.O. (male, un- 
married). (3) Ophthalmic S. Salaries £600-£25-£700 p.a., £350- 
£25-£550 p.a., and £275 p.a. 

Princess Atice Hospirat.—R.H.S. (male). Salary 
£150 p.a. 

East County.—M.O.H. for Woodbridge Urban District, 
M.O.H. for Deben Rural District, and Assistant County M.O. 
(male). Salary £776 p.a. 

Evetina Hospital FoR Sick CHILDREN, 
(male). Salary £120 

GaRINAVEL: GLASGOW 
P. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE Royat INFIRMARY AND Eye 
INSTITUTION.—R.S.O. (male, unmarried). Salary £200 p.a. 

GLOUCESTERSHIRE JOINT BoarD FOR TusBercULOSIS.—J.A.M.O. for 
Standish House Sanatorium, Stonehouse. Salary £250 p.a. 

GrimsBy AND District Hosptrat.—(l) Senior H.S. (2) J.HS. 
Males. Salaries £200 p.a. and £150 p.a. respectively. 

Hospirat FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) 
Non-resident Assistant Pathologist (male). Salary £400 p.a. 
(2) Two Anaesthetists. Honorariums £15 15s. p.a. each. (3) 
Half-time Casualty M.O. (non-resident). Salary £175 p.a. 

Hove Generac Hospitat.—Hon. Clinical Assistants. 

HUDDERSFIELD CouNTY BorouGH.—R.M.O. for St. Luke’s Hospital. 
Salary £230 p.a. 


Southwark, S.E.—H.P. 


a. 
om Menrat Hospitat.—Junior Assistant 


IpswicH: East SUFFOLK AND Ipswich Hospitat.—C.O. (male). 
Salary £144 p.a. 
METROPOLITAN BorouGH.—A.M.O._ Salary £600-£25- 
50 p.a. 


JewitsH Marernity Hospirat, Underwood Street, E.—R.M.O. 
Salary £50 p.a. 

KEIGHLEY AND Disrricr Vicroria Hospitat.—Second R.M.O. 
(female). Salary £120 p.a. 

KinG's HospitaL, Denmark Hill, S.E.—Assistant P. 
LaNcasHIRE County Councit.—R.M.O. (unmarried) for Whiston 
County Hospital, near Prescot. Salary £350 p.a. 

LANCASHIRE eENTAL Hospitats Boarp.—Whole-time Deputy 
Medical Superintendent for Brockhall Certified Institution for 
Mental Defectives, Langho. Salary £750-£25-£850 p.a. 

Leeps Ciry.—A.M.O. for Maternity and Child Welfare. Salary 
£500-£25-£700 p.a. 

LEICESTER Royat INFiRMARY.—Resident Anaesthetist. Salary £150- 
£225 p.a. 

Liverpoo.: Bootte Genera Hospirat.—({1) H.P. (2) Two H.S.s. 
(3) C.O. Salaries £150 p.a. each. : 

Liverpoo. Ciry.—(1) R.A.M.O.s for (a) Walton Hospital, (5) 
Smithdown Road Hospital, (c) Mill Road Infirmary, and (d) 
Alder Hey Hospital. Salaries £200 p.a. each. 

Liverroot Dentat Hospttat.—Hon. Anaesthetist. 

Cuest Hospitat, Victoria Park, E.—H.P. (male). Salary 
£ p.a. 

Lonpon County Councit.—A.M.O.s (Grade I, unmarried) for (a) 
Lambeth Hospital, S.E., (6) St. George-in-the-East Hospital, 
Wapping, E.. (c) St. Mary Abbots Hospital. Kensington, W. (male 
appointment), (d) St. Mary Islington Hospital, N., (e) St. 
Peter's Hospital, Whitechapel, E. Salaries £350-£25-£425 p.a. 
each. (2) Temporary part-time A.M.O.s for school medical 
work. Fees £1 10s. per session. 

Lonpon Hospirat, E.—Surgical 
Salary £300 p.a. 

LOUGHBOROUGH AND District GENERAL Hospitat.—Senior 
(male, unmarried). Salary £150 p.a. 

Lowestorr AND NortH SurroLtk Hospirat.—J.H.S. (male). Salary 
£120 p.a. 

MAIDENHEAD Hospitat.—R.M.O. (female). Salary £150 p.a. 

MatpstoNne: Kent COUNTY OPHTHALMIC AND AvuRAL HospitaLt.— 
Ophthalmic H.S. (unmarried), Salary £200 p.a. 

Maipstone: West Kent GENERAL HospiraL.—H.P. (male, un- 
married). Salary £175 p.a. 

MANcHESTER: ANcoats Hospirat.—(1) Assistant Pathologist. (2) 
Radiological Officer. Whole-time, non-resident appointments. 
Salaries £400 p.a, each. (3) C.O. Salary £250 p.a. 

MANCHESTER: Curistie Hospital AND Rapium INSTITUTE.— 
R.S.O. Salary £150 p.a. 


First Assistant and Registrar. 
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MANCHESTER NorTHERN Hospirat.—(1) R.H.P. (2) R.H.S. Salaries 
£100 p.a. each. 

MANCHESTER INFIRMARY.—Non-resident Medical Registrar to 
the Out-patient Department. Salary £150 p.a. 

Mattock: SMEDLEY’s HyproparHic (male, 
unmarried). Salary £300 p.a. 

MIDDLESBROUGH: NortH OrmessBy Hospirat.—R.S.O. (male, un- 
married). Salary £175 p.a. 

MippLesex Hospirat, W.—Hon. P. in charge of the Department 
of Psychological Medicine. 

Nationa Hospirat, Queen Square, W.C.—H.S. Salary £100 p.a. 

Nationa TEMPERANCE Hospital, Hampstead Road, N.W.—(1) Hon, 
Anaesthetist. (2) Medical Registrar. Honorarium £42. (3) 


Hon. Ophthalmic S. 

NeWCASTLE-UPON-TyNE: Hospitat FoR Sick CHILDREN.—(1) 
(2) H.S.s. Salaries £100 p.a. each. 

NEWCASTLE-UPON-TYNE: RoyaL Victoria INFIRMARY.—Hon. S. 

New Zeatanp: AUvucCKLAND Hospitat.—(1) Radiotherapist. (2) 
Radiologist. Whole-time appointments. Salaries £1,000-£100- 
£1,200 p.a. each. 

PENMAENMAWR: PENDYFFRYN P. (male, unmarried). 
Salary £250. 

Poptak Hospirat For Accipents, East India Dock Road, E.— 
Second Resident Officer (male). Salary £175 p.a. 

PorisMouTH: RoyaL PortsmMouTH Hosptrat.—(l) H.P. (2) HS. 
(3) C.O. Males. Salaries £130 p.a. each. 

PRESTON AND CouNTY OF LaNcasTER Royat INFIRMARY.—Resident 
Anaesthetist (female). Salary £250 p.a. 

Preston: Country Menrat Hospirat, Whittingham.—R.J.A.M.O. 
(unmarried). Salary £500-£25-£600 p.a. 

Queen's Hospitat FoR CHILDREN, Hackney Road, E.—(1) HS. 
(2) C.O. Salaries £100 p.a. each. 

REDHILL: Easr Surrey Hospirat.—J.H.S. Salary £100 p.a. 

Royat Hospital AND HOME FOR INCURABLES, Putney Heath, S.W.— 
Non-resident M.O. Salary £300-£350 p.a. 

Masonic Hospirat, Ravenscourt Park, W.—R.S.O. (male). 
Salary £250 p.a. 

Royat Nationat OrtHopaepic Hospirat, Great Portland Street, W. 
—Two H.S.s (males, unmarried) for the County Branch at Brockley 
Hill, Stanmore. Salaries £150 p.a. each. 

SHerrietD City.—Two A.M.O.s (Grade I, males) for the City 
General Hospital. Salaries £350-£25-£450 p.a. 

SHEFFIELD: Jessop Hospital FoR Women.—Resident Anaesthetist 
(female). Salary £100 p.a. 

SHeerieLD: RoyAL INFIRMARY AND Royat Hospirat.—Non-resident 
First Assistant to the Fracture Clinics. Salary £300 p.a. 


SouTH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). Salary £150 
p.a. 
SOUTHEND-ON-SEA GENERAL Hospitat.—First H.S. (male). Salary 


00 p.a. 
SwInDON NortH Witts Victoria Hospirat.—H.S. (male, un- 
married). Salary £125 p.a. 
TAUNTON SomersEr Hospirat.—H.S. (male). Salary £125 p.a. 
Torquay: TorsBay Hospirat.—H.P. (male, unmarried). Salary 


£175 p.a. 

WALLINGFORD: BERKSHIRE Mentat Hospitat.—Medical Superin- 
tendent (male). Salary £950-£50-£1.200 p.a. 

Watsatt Counry BorouGH.—Ear, Nose, and Throat S. to the 
Manor Hospital. Salary £200 p.a. 

West Cameron Hospirat.—H.S. Salary £150 p.a. 

Royat Hospirac.—H.S. (unmarried). Salary 

p.a. 

CERTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Morley (Yorkshire. West Riding): Thirsk 
(Yorkshire, North Riding); Acton and Ealing (Middlesex); 
Barking (Essex); Camforth (Lancashire); Kibworth (Leicester- 
shire); Ystalyfera (Glamorganshire). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
January 25. 

To ensure notice in this: column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 50, 51, 52, 53, 54, 55, 58, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
WIseEMAN—CLoeEteE.—On December 18 in the Memorial Cathedral, 
Mombasa, by the Rev. E. F. C. Bache, B.A., Robert Howitt, M.B., 
Ch.B., only son of Mr. and Mrs. Robert Wiseman of Newlands, 
Glasgow, to Agnes Marian Dundas (Nessie), second daughter of 
Mr. and Mrs. H. G. Dundas Cloete of Kampi-ya-Moto, late of 
Grahamstown, S.A. 
DEATHS 
Cam.—At Alton House, Ross, on December 8, 1937, Walter 
Holcroft Cm, M.A., M.B., B.Ch.Cantab., M.R.C.S., aged 54. 
Hayes.—At Hanmer Springs, New Zealand, on October 31, 1937, 
Henry Douglas Hayes, M.D.Ed., D.P.M., beloved husband of 
Nell F. R. Hayes. 
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